Since 2003, the National Institute for Occupational Safety and Health (NIOSH) has advocated for the integration of occupational safety and health protection with workplace efforts to promote worker health and well-being. Initial efforts were framed as the Steps to a Healthier U.S. Workforce Initiative, which later became the WorkLife Initiative. In 2011, these efforts evolved in response to partner and stakeholder input to become the NIOSH Total Worker Health (TWH) program.
A Total Worker Health approach is defined as policies, programs, and practices that integrate protection from work-related safety and health hazards with promotion of injury and illness-prevention efforts to advance worker well-being.
A TWH approach prioritizes a hazard-free work environment for all workers. It also brings together all aspects of work in integrated interventions that collectively address worker safety, health, and well-being. Worker well-being is an integrative concept that characterizes quality of life with respect to an individual's health and work-related environmental, organizational, and psychosocial factors [Chari et al. 2017] . Some examples of TWH intervention areas are control of physical, biological, and psychosocial hazards and exposures; organization of work; compensation and benefits; built environment supports; and work-life integration.
What is the connection between work and health?
Traditional occupational safety and health protection programs have primarily concentrated on ensuring that work is safe and that workers are protected from the harms that arise from the work itself. TWH builds on this approach by acknowledging that work influences health both in ways that have long been understood as well as ways that are more recently recognized. Job-related factors such as wages [Du and Leigh 2015] , hours of work, workload and stress levels, interactions with coworkers, access to paid or unpaid sick leave, and health-enhancing work environments impact the well-being of workers, their families, and their communities. TWH explores opportunities to both protect workers and advance their health and well-being by improving the conditions of work through workplace policies, programs, and practices. An emerging body of evidence now supports what many safety and health professionals, as well as workers themselves, have long suspected: that risk factors in the workplace can contribute to health problems previously considered unrelated to work. For example, there are work-related risk factors for sleep disorders [Caruso 2013 ], cardiovascular disease , depression [Arcury et al. 2014; Rayens and Reed 2013; Wulsin et al. 2014] , and obesity Nobrega et al. 2015] . The TWH approach focuses on how the workplace environment can both mitigate threats to worker safety and health and enhance overall worker well-being.
What is the historical context of this workbook?
In 2007, NIOSH convened a workshop with key experts to consider the essential components of programs that would embody the TWH concept. Defining Element of TWH 1: Demonstrate leadership commitment to worker safety and health at all levels of the organization.
Defining Element of TWH 2: Design work to eliminate or reduce safety and health hazards and promote worker well-being.
Defining Element of TWH 3:
Promote and support worker engagement throughout program design and implementation.
Defining Element of TWH 4:
Ensure confidentiality and privacy of workers.
Defining Element of TWH 5:
Integrate relevant systems to advance worker well-being.
Descriptions of these Defining Elements of TWH include tips, examples, and links to other tools. Although not all suggestions apply to every organization, they are meant to help in these ways:
Determine what aspects of your current efforts embody a TWH approach Envision how you can help your organization enhance the safety, health, and well-being of the workforce.
How can this workbook help improve the safety, health, and well-being of your workforce?
This workbook will help you develop new TWH initiatives or better align existing workplace interventions with the TWH approach. Because each workplace is unique and the experiences of the people who manage and work in them differ widely, this is not intended as a one-size-fits-all tool for program development. However, this workbook can be used to:
Provide a baseline "snapshot" of where your organization is on the path to TWH Identify initial steps to improve workforce safety, health, and well-being, in line with the TWH approach Help you measure your organization's progress.
This workbook offers a user-friendly entry point into TWH. It covers the highlights of a TWH approach ("Defining Elements of TWH") rather than all possibilities. For more indepth information on a specific aspect of workplace safety and health programs, please refer to the "Select Resources" Appendix on page 20 or links to specific resources in the Defining Elements of TWH.
User Guide Workbook Format
The Defining Elements of Total Worker Health, along with examples and case studies, are listed first. Each of the five Defining Elements of TWH should be present in a workplace that seeks to advance worker safety, health, and well-being with a TWH approach.
Worksheets are included at the end of this workbook to help you evaluate your status and plan improvements: 
Steps for Success
Once you have assembled your team and have decided who will complete the workbook, follow the steps below. What steps must we take to make this happen?
The completed workbook can serve as a baseline of your current environment and a roadmap for moving forward. You can revisit these documents on a regular basis to chart progress and address new challenges or opportunities. 
For more information on the NIOSH

Defining Elements of Total Worker Health
Defining Element 1: Demonstrate leadership commitment to worker safety and health at all levels of the organization
Commitment to worker safety and health throughout all levels of an organization, as reflected in words and actions, is critical [Sorensen et al. 2012] . Organizational leaders should acknowledge and communicate widely the value of workforce safety and health as a core function, and they should prioritize worker safety and health on the same level as quality of services and products.
Additionally, mid-level supervisors and managers should actively participate in efforts that support worker safety, health, and well-being. Middle management is the direct link between workers and upper management and plays a critical role in program success or failure. For example, supervisors often serve as gatekeepers to employee participation in programs, and when program involvement competes with productivity demands, they may discourage employee participation [Linnan et al. 1999; Morris et al. 1999] . In this example, the supervisor is a key resource in communicating safety and health priorities and in overcoming barriers by interacting with more senior management.
Effective programs thrive in organizations that promote respect throughout the organization and encourage active worker participation, input, and involvement. Leaders at all levels of the organization can help set this tone, but everyone (from managers down to front-line workers) plays an important role in contributing to this shared commitment to safety and health. Beyond written policies, stated practices, and implemented programs that endorse safety and health in your workplace, consider the extent to which your organization's spoken and unspoken beliefs and values either support or deter worker well-being [CPWR and NIOSH 2013] .
Before plunging into the process of modifying existing practices, conduct a preliminary needs analysis. Is there a need to change the existing initiative? What is the organization's readiness to change?
More broadly, build accountability into implementation of initiatives. Accountability reflects leadership commitment to improved programs and outcomes and should cascade through an organization, starting at the highest levels of leadership. Reward success in policies, practices, and management styles that prioritize and support the safety, health, and well-being of workers, and adjust or modify initiatives on the basis of established milestones and the results of monitoring and evaluation.
TIP FOR SUCCESS
Also, ensure that members of worker groups that are disproportionately vulnerable to safety and health risks are involved in program design and implementation. This means, for example, that night shift workers, off-site staff members (such as drivers and the salesforce), and lower-wage workers (such as housekeeping staff) give input and have access to services and program elements.
As you work within your organization to improve worker safety, health, and well-being, encourage managers in these ways:
Encourage top leaders to
Establish and clearly communicate the principles of the proposed initiative to all levels of the organization; teach managers to value workers' input on safety and health issues.
Maintain the visibility of the initiative at the organization's highest levels by presenting data that is linked to the program's resource allocations. Promote routine communications between leadership and employees on issues related to safety, health, and well-being.
Openly support and participate in workplace safety and health initiatives.
Facilitate participation across all levels of the workforce.
Add safety-and health-related standards into performance evaluations.
Build safety and health into the organization's mission and objectives.
Establish a mechanism and budget for acting on workforce recommendations.
Emphasize that shortcuts must not compromise worker safety and health.
Provide adequate resources, including appropriately trained and motivated staff or vendors, space, and time. If necessary, ensure dedicated funding over multiple years, as an investment in your workforce.
Encourage mid-level management to
Recognize and discuss the competitive advantage (e.g. recruitment, retention, employee satisfaction, community engagement and reputation, and workforce sustainability) that TWH brings to the long-term sustainability of the organization. A Total Worker Health approach prioritizes a hazard-free work environment for all workers. It applies a prevention approach that is consistent with traditional occupational safety and health prevention principles of the Hierarchy of Controls, as outlined in Figure 1 . Eliminating or reducing recognized hazards in the workplace first, including those related to the organization of work itself, is the most effective means of prevention [NIOSH 2013] and thus is foundational to all Total Worker Health principles. Although some hazards can be eliminated from the work environment, others (such as shift work) are more difficult to change. These must be managed through various engineering, administrative, or (as the very last resort) individual-level changes. Workplace programs that adopt a TWH approach emphasize elimination or control of workplace hazards and other contributors to poor safety, health, and well-being. This emphasis on addressing environmental determinants of health is a crucial concept for TWH programs. The Hierarchy of Controls Applied to NIOSH Total Worker Health® (Figure 2 ) provides a conceptual model for prioritizing efforts to advance worker safety, health, and well-being. This applied model is based on the traditional Hierarchy of Controls well-known to occupational safety and health professionals. As in the traditional Hierarchy of Controls, controls and strategies are presented in descending order of anticipated effectiveness and protectiveness, as suggested by the cascading arrows. The Hierarchy of Controls Applied to NIOSH Total Worker Health expands the traditional hierarchy from occupational safety and health to include controls and strategies that more broadly advance worker well-being. The Hierarchy of Controls Applied to NIOSH Total Worker Health is not meant to replace the traditional Hierarchy of Controls, but rather is a companion to this important occupational safety and health model. It serves to illustrate how TWH approaches emphasize organizational-level interventions to protect workers' safety, health, and well-being. To apply this model:
Begin by eliminating workplace conditions that cause or contribute to worker illness and injury or otherwise negatively impact well-being. These include factors related to supervision throughout the management chain.
Second, replace unsafe, unhealthy working conditions or practices with safer, health-enhancing policies, programs, and management practices that improve the culture of safety and health in the workplace.
Next, redesign the work environment, where needed, for safety, health, and wellbeing. Remove impediments to well-being, enhance employer-sponsored benefits, and provide flexible work schedules.
Then, provide safety and health education and resources to enhance individual knowledge for all workers.
Lastly, encourage personal change for improvements to health, safety, and wellbeing. Assist workers with individual risks and challenges; provide support for healthier choice-making. To help track progress with this element, measure baseline workplace risks and worker exposures to risks that may harm health. Although optimal evaluation of a program's effectiveness is through the use of relevant, validated measurement instruments, the specific objectives and metrics most relevant to your needs will depend on your organization. Reassess progress periodically to find new opportunities for improvement. Recognize, though, that the total value of your initiative targeting worker well-being may not be determinable in the short run. Success requires a long-term commitment.
Defining Element 3: Promote and support worker engagement throughout program design and implementation
Ensure that workers involved in daily operations as well as supervisory staff are engaged in identifying safety and health issues, contributing to program design, and participating in all aspects of program implementation and evaluation. Letting workers be involved in workplace safety, health, and well-being, instead of being just recipients of services, nurtures a shared commitment to Total Worker Health, as presented in the first Defining Element.
Participatory approaches are a key tenet of the TWH model for designing safer and healthier jobs. Encouraging workers to participate in a structured process for identifying issues and concerns and for developing, implementing, and evaluating programs [Robertson et al. 2013] helps to Identify safety and health issues that are most important to front-line employees
More effectively identify potential barriers to program use and effectiveness
Improve the long-term sustainability of initiatives Increase employee buy-in and participation in policies and other interventions.
Design programs with a long-term outlook to ensure sustainability. Short-term approaches have short-term value. Programs aligned with the core values of the organization endure. These should be flexible enough to be responsive to changes in workforce and market conditions, workplace hazards and exposures, and the needs of individual workers. A participatory approach can help in this regard, but keep sustainability in mind for the bigger picture.
To help encourage worker engagement, communicate strategically; everyone with a stake in worker safety and health (workers, their families, supervisors, etc.) must know what you are doing and why. Tailor your messages and how they are delivered, and make sure they consistently reflect the values and direction of the initiative.
Whether workers are willing to engage in workplace safety and health initiatives, however, may depend on their perceptions of whether the work environment truly supports safety and health. For example, one study found that blue collar workers who smoke are more likely to quit and stay quit after a worksite tobacco cessation program if workplace dusts, fumes, and vapors are controlled and workplace smoking policies are in place [Sorensen et al. 2002] .
TIP FOR SUCCESS
In a project led by the Center for Promotion of Health in the New England Workforce at a New Hampshire hospital, a participatory approach was piloted to address patient handling issues in the Medical/Surgical Unit. The nurse manager championing the effort at the hospital identified staff to help serve on two committees. The first committee, comprising front-line nurses, had to identify root causes of injuries and come up with a range of potential solutions to those causes. Key concerns that emerged included equipment issues, irregular meal breaks, lack of exercise, and (as a surprise to many) inadequate sleep.
The committee proposed three interventions to be evaluated by hospital safety and health leaders (who would then fund, support, and guide implementation):
increasing the use of patient handling equipment providing adequate staffing and required breaks promoting workers' personal health and well-being. Recognize the particular risks related to collecting and tracking personally identifiable information in the context of the workplace-even the type of data collection that may be legally permissible at the time. The possibility of sensitive individual worker data being abused by those in positions of power within the organization could lead to stigma, discrimination, and financial repercussions, such as loss of employment or reduced future career opportunities [Basas 2014 ]. The Total Worker Health strategy is inclusive of data-driven approaches to understanding and intervening to improve worker well-being, but not data collection that comes at a cost to individual worker well-being. Integrating data systems, for instance, can simplify measurement and monitoring but also merits special consideration about privacy implications.
"We had no clue about the scheduling, the amount of sleep people get-that these guys don't actually schedule breaks and coverage for breaks. We didn't know that at all. I mean, that turned out to be the biggest issue we need help with, which was a surprise to everyone." -Program Facilitator
Relevant Resources
Note that workplace policies that discriminate against or penalize workers for their individual health conditions or create disincentives for improving health are inconsistent with the TWH approach. Rather, the TWH approach recommends that employers and workers collaborate to design safe and healthy workplaces that support all workers, regardless of individual or legal differences (e.g., employees vs. contractors, temporary workers, or contingent workers), in both their professional and personal health goals. Total Worker Health emphasizes the role that organizations have in shaping worker safety and health outcomes, recognizing that a multilevel perspective that includes policy, environmental, organizational, and social concerns may be best for tackling complex challenges to worker safety, health, and well-being [Best 2011 ]. Additionally, coordinating efforts within an organization can help save time and money and can increase effectiveness [Sorensen et al. 2013] . Integrating data systems across programs and among vendors, for instance, can simplify monitoring and evaluation while also enabling both tracking of results and continual program improvement [NIOSH et al. 2008] .
Consider ways to integrate relevant systems within your organization:
1. Conduct an initial assessment of existing workplace policies, programs, and practices relevant to safety, health, and well-being and determine how they relate to one another.
Note: for some larger organizations, this may seem like an overwhelming task. To assist in helping to focus this step, consider, at a minimum, these factors:
Human resources or personnel policies on issues such as health insurance, paid sick leave, family leave, vacation benefits, retirement, and disability.
Safety and health policies and procedures for identifying hazards, reporting work-related injuries and illnesses, and filing workers' compensation claims.
2. Identify obvious areas of overlap with existing efforts, and note opportunities for future coordination.
3. Purposefully and regularly bring together leaders and teams with overlapping or complementary responsibilities for planning and priority setting. For example, hold joint meetings of safety committees and occupational health staff, human resources, and wellness committees.
Be willing to start small and scale up. Starting with modest targets is often beneficial if they are recognized as first steps in a broader initiative. For example, target reduction in one indicator, such as injury rates. Implement these Elements in phases if adoption of all of them at once is not feasible. Use (and evaluate) efforts before scaling up. Be willing to abandon initial attempts that fail.
Questions to Consider Asking Yourself or Your Team
Do we regularly seek the input of our workers on the selection and design of our offered benefits?
How can we change or adjust management policies or programs to more effectively support improved safety and health?
TIP FOR SUCCESS
How does the everyday physical work environment affect workers' safety and health?
Beyond our workplace policies or programs that may be targeting safety and health, what influence do our workplace or organizational norms have on worker safety and health outcomes?
How do our efforts feed into the community at large? What sorts of resources outside the workplace, such as community support, would be useful in helping to reinforce and support our safety and health programs?
Understanding the connections between various systems and levels of an individual worker's experience may be helpful in designing creative, well-rounded approaches to safety and health challenges. Figure 3 offers a glimpse of the diverse issues included in NIOSH's vision of shaping the Total Worker Health approach.
At a medium-sized manufacturing firm in the Upper Midwest, the SafeWell project (created by the Harvard T. H. Chan School of Public Health Center for Work, Health, and Well-being) gathered those responsible for safety, health, and well-being. The goal was for them to work together on how each could use their roles and functions to improve worker safety and health. They began to share the initiatives on which they were working and see where they overlapped. In the "Where we are now" column, summarize your current practices relative to a Defining Element of TWH.
Select Resources
In the "Where we want to be" column, consider how your existing programs, policies, and practices could be adjusted or expanded to more effectively address Total Worker Health in your organization. This tool helps employers assess whether they have implemented science-based interventions in their worksites to prevent heart disease, stroke, and related health conditions such as hypertension, diabetes, and obesity. 
CDC Workplace Health Program website
Glossary
Below are commonly used terms and their associated meanings as they relate to the overall content of the document.
Built environment: includes our homes, schools, workplaces, parks/recreation areas, business areas, and roads. It extends overhead in the form of electric transmission lines, underground in the form of waste disposal sites and subway trains, and across the country in the form of highways. The built environment encompasses all buildings, spaces, and products that are created or modified by people. It impacts indoor and outdoor physical environments (e.g., climatic conditions and indoor/outdoor air quality), as well as social environments (e.g., civic participation, community capacity, and investment), and subsequently our health and quality of life. Source: National Institutes of Health Conditions of work: workplace factors that shape the way workers perform their jobs. These factors include interpersonal interactions at work, such as supervisor-employee interactions, co-worker interactions, and customer interactions. Other factors include hours of work, rest periods, work schedules, physical work environment, physical demands, job strain associated with stress, and on-the-job hazards. Source: NIOSH Health: a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity. Source: World Health Organization Hierarchy of controls: a theoretical framework (sometimes represented as an inverted pyramid) that can assist in determining how to implement feasible and effective hazard control solutions. Control methods at the top of the pyramid are potentially more effective and protective than those at the bottom. Following this hierarchy normally leads to the implementation of inherently safer systems, where the risk of illness or injury has been substantially reduced. Source: NIOSH Hierarchy of Controls Applied to NIOSH Total Worker Health: a conceptual model for prioritizing efforts to advance worker safety, health, and well-being. It expands the traditional hierarchy from occupational safety and health to include controls and strategies that more broadly advance worker well-being, such as eliminating workplace conditions that cause or contribute to worker illness and injury and redesigning the work environment to include health-enhancing organizational policies. Source: NIOSH Organization of work: involves the work process (the way jobs are designed and performed) and the organizational practices (management and production methods and accompanying human resource policies) that influence job design. Also included in this concept of organization of work are external factors, such as the legal and economic environment and technological factors that encourage or enable new organizational practices. Source: NIOSH Total Worker Health: policies, programs, and practices that integrate protection from work-related safety and health hazards with promotion of injury and illness prevention efforts to advance worker well-being. Source: NIOSH Worker well-being: an integrative concept that characterizes quality of life with respect to an individual's health and work-related environmental, organizational, and psychosocial factors. It is the experience of positive perceptions and the presence of constructive conditions at work and beyond that enable workers to thrive and achieve their full potential. Source: NIOSH; RAND Corporation
